DICA-ASD
Data are not provided on the reliability of Reexperiencing, Avoidance, or Arousal clusters; but it can be assumed that they have good reliability, given that they are part of the DICA-PTSD module.
INTERRATER RELIABILITY Two interviewers conducted 23 interviews. Cohen's kappa for ASD diagnosis was 1.00 (perfect interrater agreement).
Notes:
The DICA-ASD is based on the DICA-PTSD. New items tapping dissociation were adapted from the Peritraumatic Dissociative Experiences Questionnaire and the Child PTSD Reaction Index, two widely used and widely accepted measures. Saxe (manuscript in preparation) reports the following data: Those diagnosed with ASD using the DICA-ASD had significantly higher scores on the CBCL PTSD scale, the PTSD Reaction Index, and the Child Stress Disorder Checklist (both Nurse and Parent reports) than those who did not meet criteria.
Support for discriminant validity was found in that the diagnostic grouping (based NOT A CON: The measure is still under construction, but is promising and is important, as it yields both ASD symptomatology and diagnostic information obtained through Child SelfReport.
1. The data provided support the validity of DICA-ASD diagnosis but do not examine the validity of ASD symptomatology, as assessed by the DICA-ASD.
2. Diagnostic sensitivity and specificity need to be established testing the measure against alternate diagnostic measure.
3. Reliability was examined for the total DICA-ASD score and the Dissociation score but not for the other scales. While the other scales are from the DICA-PTSD and should share reliability, it would be helpful to know the reliability with regard to detecting symptoms immediately following trauma exposure.
Limitations of Psychometrics and Other Comments Regarding Psychometrics:
No data available.
Consumer Satisfaction
Measures used as criterion: 
Use with Diverse Populations
Populations for which measure has demonstrated evidence of reliability and validity: 
